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APPLICATION BY FOREIGH LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FRANSACT BUSINESS IN FLORIDA

IN COMPLMNCE VI SECTMAN S0R303, FLORDA STATLAES, THE FOLLORTAT IS SUBMITTED N3 REGIETER A FORERTN
LAATED LB Y COMPANT TOTRANSACT BLUSINESS N THE STATE OF FLORDA:
Manaor Care of Boca Raton FL, LLC
{Naten: o Toretgn Limited LIabihity Lompany; st (neude ~Limiied LIablhy Company, LL.C. af PLLL.

{1F pame unavailable, vans alfemate hanke sdopiad for the petpose of tepessting business w Flotids snd stiach & copy of the written
comsemt of the munsgers or mamging memboers adopting the siemste name, The altemate name mut include "Limited Lisbility

Company.” “L.L.C.""LLE™
o Delaware 3 260624217
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B. If limited liability company is a manager-masoged company, check here 4 c‘;;{? .
, C , o =
. The name and usual business addresges of' the managing members or mansgers sre as fallows bﬁ; (T T
ManorCare Health Sarvices, Ine.
333 N. Summit Sireer, Toledo, OH 43604
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1}, Nature of busingss or purposes fo be conducted or promotad in Florigds

Healthears Gperations y

membar O an authorized representative of 2 member,
with guction 6UR.A0H3 ) F.S., the exeotition of thiz Socument constitutes

az alfinnation usder e ponubtis of petury dit dhe Fioty stated heooin die Ut
Kathryn 8. Hoops, Vice President of ManosCare Health Sarvices, Ing., Member

Typed or prinied pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE:

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
I. The mame of the Limited Liability Company is:
Manaor Care of Beca Raton FL, LLC
if name nnavailable, the alternate name o be used in the state of Florida is:
3. The name and vhe Florida street address of the regisiered agent and office are: Sen
=3
- ey
C T Corparution System Rk
Mame} 5;3 ..:.5
£200 South Pine Island Road nhR
Florica Smees Addoess (PO Box NOT acrepramidh _%%
&4

Plantation

33324
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Having been named a5 registered agent and to acceps service of process for the above ssured fimited

Hability company at e place designated in this certificate, 1 hereby accept the appointment as vegisiered

agent und agree fo got in this capacity. [ firther agree to comply with the provisions of ufl siututes
reluting to the proper und complete performance of my duiies, and [ am familiar with and accept the
obligations of my position s registered agent as pravided for in Chupter 608, Flovida Sweuntes.
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' p ation: ﬂz;“' CONME BRYAN
By S _.533.,...3._._~__:‘5P‘£C:As. ARSISTANY SFCRITAR
{Signafure}

51000 Filing Fee fur Application
5 2500 Deslgnation of Registered Agent
§ 3000 Certified Copy {oplional)
§ 500 Certificate of Status {optional)

FLIED - 3 TRUT T Syaana Dialing

400 1D S1SLELLBER BZ:EX

PB/ER 3ova

D
-

T

| i

"o

- =
z g
——

..m

IBRZ /LT FE8



Delagware -

: The First State

I, HARRIET SMITH RINDEOR, SECRETARY OF STATYE OF THE STATE oOF

DELAWARE, DD HEREBY CERTIFY YHANOR CARE OF BOCR RATOMN FL, LLC7
I5 DULY FPURMED TXMDER THE LAWS OF THR STATE OF DELANARE AND IS IN

GOUD STANDING AND HAS A LEGAL EXIATENCE S0 FAR A2 THE RECORDS OF
THIg OFFICE SHOW, AS OF 'THE TWENTY-FOURTH DAY OF AQBUST. A.D.

2807 .
ANMD I DO HYREBY PURTHER CERTIFY THAT THE ZNNUAL TRXES HAVE
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Hammist Smith Windsor, Secretary of Stata

AUTHENTICATION: 5954140
DATE: (8-24~07
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